MISSOURI DIVISION OF HEALTH —STANDARﬁ CERTIFICATE OF DEATH —-6H3=-0204'72

DEPARTMENT OF PUDBLIC HEALTH AND HELFArb-—7 30£ /J ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. - —-Primary Registration District No. Ml &7 @rd _ Reglstrar's No. ——

ON THiS STUS =11 ED Mq¥ ] ? 1963
N I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY " . STATE b. COUNTY dmissi
ev. 4/59 Jasper : ’ Mo, Jasper _ e
ev. 4/ b. Cl‘l\' [If outsida carporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY N Inside Limits

W Carthage 73 yrs romv Carthage Yo O No®

c. FULL NAME OF (If NOT in Fo:pila] give location) Inside Lirmits d. STREET If outside, give location Raside on Farm
HOSPITAL OR ‘ aooress Rte 3 ¢ v ! '

nstiuticfcCune~Brooks hospital |Ye® ~n Grand Ave Road Yo XX No D

. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year

{Type or print) JOHN C.ARTER Dg:TH Mav 8 9 1963

. SEX 6. COLOR OR RACE 7. Morried [  Never Married {J [8, DATE OF BIRTH [ 9 AGE (last.birthdey) | IF UNDER 1| YEAR IF UNDER 24 HR
- Widowed Divorced . Months | Days Hours
male white idowed & H ] 3=26-90 73

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 71. BIRTHPLACE (City and stete or country).| 12. CITIZEN OF WHAT COUNTRY

during most gf working life, if refired) M .
purchasing agent. road district Carthage, Mo USA
“13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dr, John Carter, MD Olivia Seaman Ruth Thompson Carter
15. WAS DECEASED EVER IN U.'.Si.‘ARMED FOR{E=2 14 cASIAL SEFIIBITY NO. 17. INFORMANT Address
{Yes, no, Héﬂkmwn) {If yas, give war or date: 3535 Bank Of Carthage , Carthage ’ MO

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

* IMMEDIATE CAUSE {a) self-lnflicted' pistol wound to head - 2 hrs

DATE AMENDED

DOCUMENT

which gave rise to | ~

above cause (a),

stating the under-

Iying couse  last DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 100, if deceased was female w
disaase condition given in PART | (2} there & pregnancy in last 90 da

. IUYulDNo[DUnknuwn
,l“?. WAS-AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART |l of item 18,)
= PERFORME [m] x a

e O shot self in right temple with .38 pistol

20c. TIME OF  Hoob  Month, Day, Year |
INJURY' zqz( 5863
204, mﬁiﬁccuues 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY -
- - - WHILE AT WORK ] farm, factory, street; office bida., ek}
--* NOT WHILE AT WORK X garage rural Carthage Jasper Mo.

21. i attended the deceased fr did n t end and last saw ::T,:, alive on

Desth occurred at. 10 p m on the date stated above, and'to the best'of my knowledge, from the causes stated.

22a. Sk ATUIE or, title) 22b. ADDRESS 22c. DATE SIGNED
4”; e A ?Mﬂ.& &L Coroner |Frisco Bldg, Joplin, Mo 5=9=-63

23, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, gr county) {State)

ﬁﬂ%"i‘gsi“‘”’ 5-~10-63 i0ak Hill Cemetery Carthage, Mo

24. FUNERAL DIRECTOR ADDRESS 25. Dﬁ RECD. BY LOCAL REG. 26. RE T i) %
KNELL MORTUARY, Carthage, Mo $=7- 4¢3 "géé(

(Licensed Embalmer’s Stastement on Reverse Side)

Conditions, if luy,} DUE TC {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




0y

€96l TT NAT

~

STATEMENT BY.LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Sfl;dent

. Student Embalmer No.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed‘_mug———

«Licensed Embair;1er No. 4440

P. 0. Address_Carthage, Mo

TI;IE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-If this body is not embalmed, fact should be so stated .above.
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. '
Lo emE




